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NAME OF COMMITTEE (In Full)
Team McHenry

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. EFIRD, H. TIMOTHY, ,, Il

Date of Receipt

Mailing Address 2522 SHEFFIELD DR.

M M ! D D ! Y Y Y Y

08 09 2017

City State Zip Code Transaction ID : SA11A.1491
GASTONIA NC 28054-7291 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
STANDARD DISTRIBUTORS INC. PRESIDENT CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ERTAS, ILKER, ,, Date of Receipt
Mailing Address 40 FAYETTE RD Wy o T YT YTy
09 19 2017

City State Zip Code Transaction ID : SA11A.1527
SCARSDALE NY 10583- Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
ANNALY CAPITAL MANAGEMENT EINANCE CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1250.00

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. EVANGELAKOS, JOHN, , , Date of Receipt
Mailing Address 1220 PARK AVE. My  Fore  FYTTTTTY
09 28 2017

City State Zip Code Transaction ID : SA11A.1520
NEW YORK NY 10128- Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SULLIVAN & CROMWELL ATTORNEY CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1000.00

] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

3250.00
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